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Report of an Unusual Case With Severe Fecal 
Impaction Responding to Medication Therapy
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ㅋ
Fecal impaction is a disorder characterized by a large mass of compacted feces in the rectum and/or colon, which cannot be 
evacuated. For mild and moderate fecal impaction, recommended treatments include stool softeners, oral mineral and olive oil, 
and edema; for severe fecal impaction, manual removal is needed and sometimes laparotomy may be indicated if medical 
therapies are not effective. Here we report a case with severe fecal impaction who did not defecate for 75 days. We treated 
this patient with vegetable oil, Chinese traditional medicine and enema in sequence. After 12 days of therapy, she evacuated 
hard fecal masses, and the symptoms were relieved.
(J Neurogastroenterol Motil 2010;16:199-202)
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Introduction
Fecal impaction is a disorder characterized by a large mass of 
compacted feces in the rectum and/or colon, which cannot be 
evacuated. It is reported fecal impaction can occur in childhood, 
old age and some patients with spinal cord injury.
1 With less sys-
temic review, the true incidence is not certain. According to the 
location of the compacted feces and the degree of intestinal ob-
struction, the clinical manifestation varies, and treatments are af-
fected depending on the extent, presence of megacolon, loss of 
colon innervation, and presence of other illnesses. Stool softeners, 
oral mineral and olive oil, and edema are valuable for mild and 
moderate fecal impaction. Severe fecal impaction or failure of 
these measures may necessitate surgery. Here we report a case of 
severe fecal impaction with no bowel movements for 75 days, in 
whom vegetable oil, Chinese traditional medicine and enema ad-
ministered in sequence successively relieved the symptoms.
Case Report
A 55-year-old Chinese woman visited gastrointestinal clinic 
because of constipation for 3 months, characterized by lack of 
urge to defecate, hard stool, and infrequent stools (less than 1 
time in 10 days). The symptoms were first manageable with but 
soon resistant to saline enema and lubricant laxative. Till being 
admitted to clinic, she did not have bowel moments for 61 days, 
with abdominal distention, abdominal pain, vomiting, and 
low-grade fever. Abdominal radiographs (Fig. 1) and computed 
tomography scan (Fig. 2) revealed a dilated colon filled with Wei Zhao and Meiyun Ke
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Figure 1. Abdominal radiograph. It shows a dilated colon with 
air-fluid level in the cecum, indicating the site of the intestinal 
obstruction. 
Figure 2. Arterial phase of abdominal computed tomography (CT) 
scan. It shows the dilated ascending and transverse colon without colon
wall thickening. The lumen of splenic flexure is filled with abundant 
fecal materials.
Figure 3. Follow-up abdominal radiographs after barium enema. Abundant barium remain in the 17th day (A), 24th day (B), and 33rd day (C). The
fecal stasis is so obvious that it span from the cecum to the transverse colon, where it is well identified on the right of the abdomen.
feces. Barium enema, colonoscopy (performed twice, and once 
reaching the ileocecal junction) in local hospital showed abundant 
feces and fecal impactions. Routine blood test showed a lowered 
neutrophil level (2,870 cells/μL or 2.87 × 10
9 cells/L). Thyroid 
function tests, serum potassium, blood calcium and tumor mark-
ers were all normal. During this period, she underwent saline en-
ema for more than 30 times. Fasting, gastrointestinal decom-
pression, intravenous broad-spectrum antibiotics, and nutrition 
support were also administered, but she still had abdominal pain, 
fullness, and failed to defecate.
Abdominal examination revealed several large, well palpable, 
hard abdominal masses, in the left and right lower quadrants, and 
hyperactive bowel sounds. Digital rectal examination showed an 
empty rectum and no anal fissures, stricture, or tenderness. Other 
examinations were negative. Follow-up andominal radiographs 
after barium enema showed abundant barium remained in the co-
lon (Fig. 3).
The patient hesitated to receive operation. Two weeks later, Unusual Case With Severe Fecal Impaction
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she visited gastrointestinal clinic again, and she occasionally ex-
pelled gas from the rectum. At first she was recommended to take 
water at small amounts several times per day (800 mL/day). Two 
to 3 days later, oral peanut oil was added (20-30 mL/time, 40-60 
mL/day; gradually increased to 70-120 mL/day). The abdominal 
pain was not aggravated and there was still gas evacuation. Then 
Maren Ruanjiaonang
Ⓡ (Tianjin Central Pharm. Co. Ltd., 1 
Fujin Road, Beichen square, Tianjin, China), a kind of Chinese 
traditional medicine, was added (2 capsules/time, 6-12 capsu-
les/day) as an oral lubricant laxative. During the period, the pa-
tient vomited, and abdominal pain turned severer occasionally, 
and abdominal examination showed the displacement of some ab-
dominal masses with negative peritoneal irritation sign. Five days 
later, saline enema in knee-chest position was administered, at the 
same time, volume of water intake was increased gradually to 
1,000 mL/day. And the abdominal masses kept on moving to the 
left lower quadrant. At the 12th day of treatment, several pieces of 
hard stool were evacuated, and abdominal mass in the left lower 
quadrant turned smaller. After 87 days, the patient evacuated 
hard stool, and began to take liquid diet, supplied with enteral 
nutrition instead of parenteral nutrition. Over the next 6 months, 
the patient took Macrogol 4,000 (10-30 g/day), probiotics and 
prokinetic agent, together with enema, once every 2 weeks and 
she had bowel moment every day. She gains 15 kg in weight. 
Now the patient is still under follow- up.
Discussion
Fecal impaction can be found in every age, especially in 
childhood and old age. A study of geriatric wards in the United 
Kingdom showed that up to 42% of the old patients had fecal 
impaction.
2 In some cases, it causes a serious situation; impaction 
of hard fecal mass on the colonic wall may cause stercoral ulcer, 
lower gastrointestinal bleeding,
3 intussusception,
4 or even 
perforation.
5 For patients with fecal impactions, the aims of man-
agement are to relieve symptoms, clear out colon, and restore nor-
mal bowel habit. The most important regimen is to evacuate feces 
out of colon as soon as possible. Till now, research-based treat-
ment of fecal impaction is very limited, and non-research based 
treatment varies. A study involved 10 patients with fecal im-
paction reported that osmotic laxative is effective for patients with 
no evidence of bowel obstruction.
6 For those with rectal fecal im-
paction, Bekkali et al,
7 in their randomized controlled trial study 
(n = 90), reported that enema and polyethylene glycol are equally 
effective and should be the first line therapy (successful dis-
impaction rate was 80% achieved with enemas alone vs. 68% with 
polyethylene glycol alone, p = 0.28). The pulsed irrigation en-
hanced evacuation may also be effective.
8 But cases with evidence 
of obstruction or being refractory to medication therapy need 
operation. It has not been reported that a fecal impaction with no 
defecation as long as 75 days and failed to respond to medication 
can also be relieved by nonsurgical therapy.
Successful therapy in this case focused on keeping mechan-
ical balance of colon, to clear fecal impaction gradually. For bow-
el obstruction was present, food and water intake should be 
ceased, or else intra-colonic pressure would keep on increasing, 
which may develop complication of fecal perforation. There were 
multiple fecal impactions from the right to left part of colon in 
this case, and also the patient failed to respond well to multiple in-
testinal lavages in the past 3 months. Following fasting and pa-
renteral nutrition, her abdominal pain and bloating were relieved. 
When there was some flatulence, the patient was asked to take a 
little water (she used to vomit after drinking), and the water vol-
ume increased gradually. Then vegetable oil was added, which 
was gradually combined with Chinese traditional medicine, hop-
ing to soften and move hard fecal masses to the distal part of 
colon. With the moving of feces to the distal part of colon, saline 
enema was added to further soften colon contents and facilitate 
defecation directly, and, to reach, as far as possible, to the prox-
imal part of rectum, in a knee-chest position. It should be empha-
sized that the parenteral nutrition made it possible for the patient 
to survive so long period of fecal impaction, and the cooperation 
between the patient, her family and the doctor was also very 
important.
Once fecal impaction is relieved, it is necessary to receive 
maintenance therapy to avoid recurrence. Periodic enema may be 
required for some patients in long-term care.
9 Radiographic 
study may be necessary to monitor the adequacy of treatment, es-
pecially in patients with recurrent fecal impaction.
10 When fecal 
impaction is present, a limited enema study with a water-soluble 
contrast agent can outline the colon and fecal mass and rule out 
other diseases without aggravating the condition. But barium 
contrast should be used with caution. Otherwise, it could ag-
gravate the situation,
11 which could also be seen in this case.
As for the etiological factors of fecal impaction, mechanical 
obstruction, metabolic and endocrine disorders, medications, 
neurologic and myopathic disorders, and functional constipation 
should be considered. This patient, lacking clues for any organic 
disease and history of certain medication use, might have func-
tional constipation. Furthermore, the patient’s history, most like-Wei Zhao and Meiyun Ke
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ly represents slow-transit constipation. To confirm it, gastro-
intestinal transit time test would be performed later.
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